' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = BI63=025754
DEFPARTMENT OF PUBLIC HEALTH AND WELFA

' RS STATE FILE NUMBER
lleulsh-alion District No. oo rirnary Registration District N; mg,___._aughlrar’s No. _ﬁ_ﬁ_ﬁ_b._._

DO NOT WRITE AME
. ON THIS $TUB NBED FHEPJU 51363

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
a. COUNTY. a. STATE b. COUNTY admiasi
Missouri : mitslon}

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

own  St. Louls | - &% St. Louis Yo i NoO

c. FULL NAME OF [H NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Raside on Farm
HOSPITAL Of ADDRESS

'NS"TU"ONDOA City Hospital #1~~ v Ko 1227 €. 14th St., Ya O No'B
3. NAME OF DECEASED First Middle Lot “OATE Menh oy Vear

(Type or print)
JENNIE B. COLEMAN DEATH June 21, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) |!F UNGER 1 YEAR | IF UNDER 24 HR

- Widowed Divorced Months | Days | Hour Min.
Female. Ne, . O |7-28.1864 98
T0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITiIZEN OF WHAT COUNTRY

“{iing most of working iife, sven.if ratirad] Helena Arkanaas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Darty Minerva McNesal

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. [17. INFORMANT Address

ﬁeox. no, or unknown) ,(If yes, give war or detes of Vordio colg l} at .

18. CAUSE OF DEATH (Enter only one cause per line Tor (o {2), (b}, apd {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 2 -] ONSET AND DEATH

IMMEDIATE CAUSE (8) LA DL

1

2.9 2
3

WIDATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riss to

asbove couse (o),

stating the under- : : , z% g 0 0

lying cause iast. DUE 1O (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART IIl. If deceased war femeale wa
disease condition. given in PART | (a) thare & preqmnc))'ﬂur 90 day:

]DYe" Mo | Q1 Unkna

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-| or PART |} of item 18.}
R 6 T8 o

20c. TIME 07 Hour  Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY: am.
p.m.

' MEDICAL CERTIFICATION

20d.. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION
WHILE-AT WORK [] farm, factory, streat, office bldg,, efc.) B
NROT WHILE AT WORK (O X

R ) her
. | attended the:deceased frol and Inr saw hlm slive on
Death occurred st an the date stated asbove, and Io the best of my knowledge, from the cauviss stated.

23a. BURIAL, CREMAT) . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City, town, or.county) tsruhll

OVAL (Speci
‘Removal 6-26-63 OAKDATR::.. +'-r: Comatery S
74, FUNERAL DIRECTOR _ADDRESS |2 rl::inﬁ RE§D BY 1L§CA REG.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

ade UTranoerry
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: STATEMENT BY lICE,NSED EMBALMER

-

s _ o3

- o iy :
LI o PR Ao La 4 e N m s —4.{." . ‘,‘_\"" J._u * _-" —_

~.

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by ) ) - ‘ Student Embaimer No.

working-under my personal supervision.

. .'. /.__/
Student, Signed &M" 2. 7-"64—7——.%

Signature of Student Embalmer

Licensed Embalmer No._ 44}

L

o " p.O. Address_ 4202 Finney pve,,

dr -
Nofe: The above MUST BE SIGNED BY THE' L[CENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
» If embalmed by a STUDENT, "he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

" :‘,; B ;..uim.m.)
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